INTRODUCTION
In this September issue of Obstetric Medicine, we congratulate our co-editor Professor Karen Rosene-Montella on her appointment as Chairman of our Editorial Board. Karen has been an integral member of our editing team since the conception and launch of Obstetric Medicine: The Medicine of Pregnancy. As incoming Chairman she replaces the indefatigable Professor Richard Lee. Dick's vision, determination and enthusiasm, in association with our publishers the Royal Society of Medicine, has allowed us to produce a truly international journal representing this specialized field of medicine. We are very grateful for his efforts and look forward to his contributions as Emeritus Editor-in-Chief.
Catherine Nelson-Piercy and Sandra Lowe
Obstetric Medicine: The Medicine of Pregnancy was conceived to provide clinicians, educators and investigators access to current information on medical problems in pregnancy from a single source. Although there are excellent individual articles in other journals, no journal is dedicated in its entirety to this crucial topic. As obstetric medicine comes of age and is now part of many undergraduate and graduate curricula, formally trained obstetric physicians are increasing in number. As this occurs, the challenge for obstetricians and internal medicine physicians to integrate successfully continues. The late Dr Peter Garner, one of the grandfathers of obstetric medicine, in his foreword to the first edition of Medical Care of the Pregnant Patient, wrote:
Historically, the relationship between the obstetrician and the internist, when jointly unravelling a medically compli-cated pregnancy, is one of sincere mutual respect, spiced with a hint of suspicion. The obstetrician sees a pregnancy complicated by a medical disorder; the internist notes a medical problem encumbered by a pregnancy. The obstetrician is unsure about how much the internist remembers about the normal physiological changes in pregnancy but is equally uncertain of the recent developments in medical tests, the methods or values of which can change in a blink of the eye. The internist may wonder whether the obstetrician realizes there is life after delivery but is equally doubtful whether a third heart sound is classified as physiological or pathological in pregnancy. The ensuing dance around the patient is similar to a first waltz, and stepped-on-toes and egos may quickly sour the relationship. East remains East and West remains West.
Dr Garner hoped that as maternal -fetal medicine and obstetric medicine grew, this new breed of obstetrician and internist would collaborate and the major beneficiary would of course be the pregnant woman and her child, that cross-fertilization of ideas and information would occur, and that breaching barriers would not be viewed with 'Ludditic suspicion'. It is to this cross-fertilization that the journal is dedicated, in the hope that just as cardiologists and cardiac surgeons and neurologists and neurosurgeons 'unabashedly meet in public', so would obstetricians and obstetric internists. Although progress has been seen in multidisciplinary clinics and collaborative teaching and research, there is more to be done. As I step down as one of the founding editors of the journal to chair your Editorial Board, it is with this plea: Let us all work together to make Dr Garner's dreams a reality, and let Obstetric Medicine: The Medicine of Pregnancy be the voice of that dream. 
